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SMOS2161000B | National Assessmen! Centre Senaces [408333]
EWNTRY DATE & TIME: 01/11/2027 18:48 (5GT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 (041172027 1949 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comgcily the details of the accident fo speed up the claims procass
2. This Ferm must be completad by the Poleyhokder andior the Authogised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholding of materal 1acts may aliow insurance fompanies ta repudiate

policy liatility

4, The issue and acceplance of this Form by insurance companies is nol an adrmission of F

&, Any false reporting may be referred to the Police for investigation.

&. This repar will be forwarded by the insurers of the GbA Records Managemant Centre established by the General Insuran

nodicy linbiFty on tha par of the INSUrANCe companies.

and that copies of this report will, for a fee, be made available wpon application by Interested parties )
7. By tho lodgement of this repart to the insurers, you hereby consent 1o 1he archiving of this report at the centre and to copies of 1he report being made availatle atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01112021 159:49 (SGT)
312021 16:12 (SGT)
Serangoon Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

oo Association of Smgapore (GlA) for archving

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company’?

Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
[vpe of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SNOS21E1000B

SLA29417

Mo

NG LI JING
SHHXXO36D

-y mE@hotmail.com
(Phone) +65-93207996
+65-93207996

Volvo
WAl

Private use

Mo - Reporting anly
Private car

Auto

1968

China Taiping Insurance (Singapore) Ple, Lid,

Comprehensive
Mo
OMPCSNWO0053042100

NG LI YING
ST 221

Page 1 of 12



Cate Of Birth 05/10/1584

Dcoupation Indoor

Date Of Driving Pass 26/01/2004

Driving experience 17 YEARS AND 8 MONTHS
Gender Female

Mobile Mumber (Phane) +65-06946902

Alt. Phone Number “

Email Address Iy m@hotmail.com
Address BLK 333 SERANGOON AVE 3
Address complement #07-279

Postcode 550333

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? H
\Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame MG GUA MANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Yasg

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Wehicle Registration Number SHD3G6TB
Vehicle Manufacturer k

Yehicle Model -

Vhicle Varam .

Vehicle Colour .

¥ Accident report SND921B1000B Page 2 of 12



Vehicle Category

Name of Driver

MREIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

'C"IJ? Accident report SNOS21B1000B

Taxi

WONG HENG SOON
SXXXAT03C

(Phone} +65-97877409

Page 3 of 12



SKETCH PLA

IMPORTANT NOTICE

1. Plea s report correctly the details of the accident to speed up the claims process.

2. This Farmrust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thnolding of material facts may
allow irsurance cormpanies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the part of the msurance
companes.

5 Anyfalse reporting may be referred to the Police for investigation.

& The report will be forw arded by the insurers of the GIA Records Managsment Centre established by the General insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{8) My nsurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted 1o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehiclels) involved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
goverrnment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clams;

(i} investigating the accident andfor my claims,;

(i) carrying out andfor dealing w ith rry instructions or responding to any enguiries by rme;

{iv] administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclsure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) cormplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

[collectvely the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to colizct,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

“{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

A

I V.
- ,x Fi
J‘viﬁ .11||II l?—l "!:.-’ Lf g alf / 24
Policy holder's Signature / Date & Driver's Signature (I driver & not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
Sketch Plan S ELANGOON Ave 2
.99,
ot AQ9Y 1 2 —
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b sapze78 - |HEMAL
| Bl b



" Describe Circumstances of the Accident
B Jum onfo Sumngoon Ae & gopproach f~uific red {iahi otow ed down. Did& notf bemd
ha ol vehcle condinue 4o .-"“II; Lr bimp Lqado Ve de m—iil- Fprnt - Ny jnjary #o
pa4SehGere gnd e £ Lath vel; . .'..-I Ne damadqe 4o Oe th e hirlex &
i@ j- s+ velbicle B e Il < ‘l‘,s' = epor ring -foe J'TLS Company Did_pat want £ clam.

Declaration

'We declare the foregoing particulars are true in every respect.

)ﬁf o1]1]2)

4
b

by Reporting Centre

Witnesged

~f

Policy holder’s Signature / Date &
Time

s L
Driver's Signature iﬁirt:rri'.rer s not the policy holder) / Date
& Tirme

Personnel



ACCIDENTDATE 7' / /C 4

ACCIDENT STATEMEN

. LocATioN: (cRAYGepn A

5 . [ 2
[DD/MMAYYY), TME_/E o ) (HHMM)

L }

-

3 _DEI‘.#JLS COF VEHICLE )
OJVEHICLE NUMBER,_£< 929 ¥/ Z
BJINSURANCE COMPANY:__ €4 vvi? =y o, a2t
C]POLICY NUMBER:_&472¢ fives 0o § Lo wdeun
GIPOUCY TYPE: (COMPREHENSIVE /, THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE &, MODBL_1-0clC 1,40 75 (A) :
ATYPE:(SALOON / r:,'ou% / MPY [V ANJ LORRY / MOTORCYCLE./ OTHERS)
~ GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT IME: :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSUF{IED fPOLCY HOLDER —
AINAME ey L/ JinG (MALE / FEMALE]
BINRIC/FIN/PASSPORT:__S710 22 ¢ A CONTACT_Z328 27 ¢k
C)ADDRESS, 2N L 2338 pefancoony AuUe 2 .
) cFHe) ~27F ( Ctn321)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passegdy DRIVER : 1 —
Chvdding drier) SRAMEZCD SO Wi IMALE / AL
' YD ) NRIC/FIN/PASSPORT:__CL ¢ 38 200 CONTACT:_ F(7& G702
G CIADDRESS.__AS a/hoc | :

“HG cun nANG

*d)DATE OF BIRTH: (£5_/_1C  /95Y |(DD/MM/YYYY)

{ OUTDOCR)

&) OCCUPATION:(INDOOR L -
fJ)YEARS OF DRIVINGT QEE]ENCEiL_F‘“ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES KND)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (/& (rarly
5. @WEATHER CONDITION: [ELEAR / RAINING / OTHERS
b]ROAD SURFACE: (ORY' / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(NG
7. a]REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE z . =
| & Mo of Passeasner o) VEHICLE NUMBER: S4B s5& 15 MODEL:
f.. Ilmclr.n'lf-“!fnf_:l .:l.w'\.*-r-r'\ bj DRIVER'S NAME‘—(;‘:’“'I.D r.-fLJULI._ ECe ‘u‘. — b -
‘ ) T €] NRIC/AN/PASSPORT:_S/ 727703C CONTACT, Z28 7 7%t
" — 9. THIRD FARTY VEHICLE
'ﬂ-fua T d) VEHICLE NUMBER: MODEL:
P70 O PREART o) DRIVER'S NAME:
@LE 06y diiver ) f}  NRIC/FIN/PASSPORT; CONTACT::
C_ D
i
| o |- CO~
r“"‘f// ) Cias] = i"""“j'M &
{._'-"- j,-' ;x_,.’:} L I/;. jfﬂx = ‘
/ Vipke = ' i A



A PEAR hE A TR (Fintk) HRAS

CHINA TAIPING - B CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Private Gar MK1E
M SN
CERTIFICATE OF INSURANCE
Modar Weticies (Thed-Paty Risks and Campersation] At |Chaper 185 ANDESDA
Motor Vehickes (Thet-Party Risks and Compersalion] Rules 1560
Reawd Trarapon Act. 1987 (Malaysia) Cow. Type:C
Watsr Venkies [Thed-Party Rises] Rules. 1555 (Malaysia)
o ' - ' ™
Engine No. B4204T111415868 |
CERTIFICATE Mo, ORAPCSNWDO0SI04 2100 Cna. Mo, Y IMZ40HCG2100527
1. Irdex Mark and Ragisiralion SLAZO4NE AUTOSAFE

Murriar of Wahicle ===cc==se
2 Mama of Poicy Halder MG LIJNG

3 Fntﬁ::::?:g;gﬁrli&mm:\a:ﬂmgm 14/03/2021 Named Drivers Ex Sect | S57a0.00
Drdnance or Eractiran (000000 Additonal Ex Ofher tnan Mamed Drivers:
Ex Secl |- Age <= 25 55:3,000.00
4 Dale ol Expiry of Insurance 13032022 Ex Sect |- Age »= 1§ 5350000
| * Age as at dabe of accident
EX OMN WINMDSCREEN SH100.00
5 Parsons or Classes of Parsons arged o drive”

{a) The Policyhaoldar.
(b} Any other parson wha is driving on the Policyholder's order oF wilh his parmizsion

Provided that the persen driving & parmitted in accordance with he licansing or other laws of
regulations to drive the Motor Vehick or has been 2o permitied and is nol disqualified by order of
a Court of Law ar by reason of any enactment or regulation in that benalf from driving the Motor
Wighicle. |

6 Linmalions as o use®

Use tor social, domestic and pleasure purposes and Tor the Policyholder's business
The policy does not cover use for hire of reward fufion driving lest racing paca-making, reliabilty tral, speed-iesting, the carriage of |
geads ather than samples in connection wilh any frade or business or use for any purpose in connecton with the Motor Trade
Excass whichever i Bpplicable for Insses ocourring outside Singapons (Constructive Toal Loss/Theft) will be doutled. One tima
Waiver of Excess for tha first 551,000 will apply 1o the insured and Mamed Drivers in the event of Cran Damage Clairm a1 our
[ Authorised Workshops for pach Policy Year

HIRE PURCHASE CO - DBS BANK LTD
* Limitations rendersd inoporative by Seclion B of e Motor Vehicias {Tﬁ-'l'ﬂ'l“"ﬂl'gf.}‘ Rigks and Compensatian] Act (Chapter T8
\ ard Bection 55 of the Road Trangport Act 1087 (Malaysia), are not fo be included wnder these headings !

IME hﬁmb? cﬂr‘ﬂfy that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation} Act {Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Floase see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.

()
/ﬁpﬁ'i
issupd By BELLAUTOPTELTD

Aulharised Officer Authorised Signatony

China Taiping Insurance {Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anzon Road #16:00 Springleaf Tower Singapare 079900 6IBT 6111 62221033 Bwww.sgontaiping.com



PMEARTE chE A TR (Fins) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE SSINEAF'DHEJ I_:*TE LTD:
ORIGINAL THE SCHEDULE
Bgency - ANDBSCR Class of Policy ¢ Motor Private Cac Policy Nao. - DMPCSNWO0O53042100
Account @ ANOBIDA Izssuad on i 10/03/2021 in SINGAPORE
Client : NOBSO2TI Acceptance Date ¢ 10/0352021
eeriod of Insurance E 14/03/2021 o 1370372022 , both dates inclusive
Ingured®s Name H NG LI JING
hAddress % 333 SERANGODN AVENUDE 3
#07-275
Singapore 550333
Businesa/Occupation :  INDOOR

Fromium H Basic Anpual Premium ¢ 352,034.00
Less 20% Autosafe Scheme : 55 406.60
New Year Promotion H 5% 143,19
Total Annual Premium 1 551,484.01
Premium Dua 3 551,484.01
Fremium GS5T E 5%103.48
Total Due i 551,08 ", 84
———————— ..
Rimk MNa-l Motor Private Car
Ma ke Madel ;o Volve V40 TS No. of seats -]
Registration : SLAZO41Z Body Type : Hatchback
Engine Mo, 1 B4204T111416868 Capaclity ce's 1. 1969
Chassis No, s YVIMELOBCGZ 100527 Certificate Ref. 1 MXA1E
Yoar of Manuf/Regn 1 2015/201%
Type of Cover ;- Comprehensive
Financial Interest ¢ DBS BANE LTD
Sum Insured:Market walue at-the time of loss
Namid Drivers Ex Sect, 1 ' BET50.00
Addirtional Ex Other than Mamed Drivers:
BEx Sect. 1 - Age <= 25 : 553,000.00
Ex St 1 Age = 2§ i BS500.00
* hge as at date of accident
EX ON WINDSCREEN . : S55100.00
Hamed Drivers THE I[WNSURED NG LI JING
The folliowing clauses and endorsements apply to this pelicy
Subdfect to Endts. -2, 25; 57, 72, N & Wiunltd}.

AUTCSAFE SCHEME (W)

In consideratien of a premium discount given, the insured, in the ewent of any aceident/windscreen
damage, must send his/their wvehicle to the Company's asthorised workshop for repairs if he/they wish
to seak indemnity under Section I of this Policy.

Subhject atherwise to the terms, conditions and exceptions of thiz 'policy.

Continued on page &

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Heg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 @ www.sg.cntaiping.com



